India has one of the largest road networks in the world and an estimated 5 million long distance lorry drivers. These men are away from their families for long durations, and in the unhealthy environment along the highways they become easy prey for commercial sex workers. This environment has brought new dimensions to their lifestyle. A recent study of Thai long haul truck drivers found that 86% of the single men and 63% of the married men had had commercial sex. 1 We studied the sexual lifestyle of long distance lorry drivers in India.
Subjects, methods, and results
A total of 5709 consecutive long distance lorry drivers who consented to take part in the questionnaire survey while passing through a check post on National Highway 5 at the Andhra-Orissa border were interviewed by three trained investigators over 105 days between March 1994 and August 1994. Interviews took 15-20 minutes.
The table shows that 87% of subjects (4949 men) were sexually promiscuous, of whom only 11% (563) used condoms during commercial sex. The percentage using condoms decreased with increasing age. In the 21-30 age group (n = 1766), 78% of unmarried sexually promiscuous men (331/425) reported having 31-60 sexual partners during the past 12 months.
Only 29 of the 40 married men aged under 21 reported having sex daily. Almost half of subjects (2714; 47%) drank alcohol daily early in the morning and got tremors if they didn't drink; the proportion increased with age, from 34% in men under 21 to 59% BMJ 1999; 318:162-3 in men over 40. Of the men interviewed, 69% (3938) were educated-that is, they could read and write fluently in their mother tongue or had a higher qualification. A significantly higher proportion of men over 40, compared with men under 21, were sexually promiscuous and misused alcohol and a lower proportion had AIDS knowledge (P < 0.001, 2 test; table).
Comment
During their journeys, long distance lorry drivers stop at "dhabas," roadside hotels that usually provide food, rest, sex workers, alcohol, and drugs. They pick up the women, use them, and leave them at some other dhaba, where they are used by other drivers and local youths. Thus long distance lorry drivers are crucial in spreading sexually transmitted diseases and HIV infection throughout the country in a short time. They have an HIV infection rate of 10/1000, far higher than the Indian national average of about 0.5/1000. 3 We found that drivers aged over 40 were highly vulnerable, and the potential for transmission of sexual diseases by this group is the most threatening. Though their AIDS knowledge is fairly good, their use of condoms is poor. As in Tanzania, 4 condom use should be promoted along truck routes by distributing condoms freely along national highways through condom outlets. Research is urgently needed to find effective strategies to persuade lorry drivers to change their hazardous sexual behaviour.
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Tales of crack Some quotes from patients and their doctors
Crack cocaine, also known as freebase or Charlie, is a compound of cocaine which is smoked, giving rapid absorption via the lungs and a brief "rush" of euphoria, with feelings of invincibility. It inhibits monoamine reuptake by binding to dopamine, noradrenaline, and serotonin system membrane transporters. Its half life is 50 minutes, and dysphoria-possibly caused by dopamine depletion-may rapidly follow. Twenty per cent of experimenters are said to become regular users. A small "rock" of crack can cost a few pounds. Crack has become widely available on the drug scene in the past 10 years. Its use is said to be linked with violent crime and prostitution. Some users start on opiates to deal with dysphoria related to crack. No substitution treatment is available, but dopamine reuptake blockers such as desipramine are being investigated.
"I used to take up to £4500 worth in one week. I got the money by going up to London on the train and working the big hotels. As well as that I'd steal credit cards from the hotel rooms. I was such a good earner that one gang sold me to another. Now I've got nowhere to live and my kids are in care. I'm afraid somebody is going to kill me." [Prostitute, aged 28] "If you've taken £300 worth of crack in one day you are just a person of no account, worth no respect. A decent person, someone worthy of 'respect,' will take £600 or £1000 worth. When you've taken that much there's only one thing you want to do, do it again. The first time you take it is really good. Every time you take it after that it's never as good. You're forever trying to recapture that first time experience. There's no harm reduction programme for crack." [Civil servant, aged 40] "I'd been to night school, worked really hard to get qualifications, got my own flat together, and a new car. Everything was going really well, then one weekend I got really down; I sold my car in the club for £1800 and spent it all on crack. [Clerk, aged 26] "He was bailed back home to us; I kept him in all week, and he seemed okay, then he climbed out of the bathroom window and didn't come home for three days; he went straight back on the crack again." [Mother of 18 year old] "When I took crack I felt that I was king for a minute, but the whole effect would be over in 10 minutes. The easiest way to stop coming down was to take more. I took as much as £750 worth in a day. You can get that kind of money by stealing new cars; they give you £1000 for one and clone it." [Her son] "I was spending £200 a day on it, working as an escort; then this man pulled a gun on me and attacked me when I got in his truck. He might have killed me; lots of people change just like that on it. I know people with money who take it, solicitors, businessmen. Now I'm scared to work, I've got no money, so I've had to stop taking it. I just get depressed all the time now." [Prostitute, aged 26] "He hid in the health centre lavatory until the staff had left, then came into my room in a really agitated and angry state, told me he'd taken £350 worth of crack in there, that he had a weapon and was going to kill me; then he went through my desk." [Local GP] "If he takes crack his lithium won't work." [Forensic psychiatrist] "We haven't got a great deal to offer in the way of managing crack cocaine addiction; our resources are already overwhelmed by our existing opiate users." [Consultant at local drug problem team] Stefan Cembrowicz, general practitioner, Bristol
We welcome articles of up to 600 words on topics such as A memorable patient, A paper that changed my practice, My most unfortunate mistake, or any other piece conveying instruction, pathos, or humour. If possible the article should be supplied on a disk. Permission is needed from the patient or a relative if an identifiable patient is referred to. We also welcome contributions for "Endpieces," consisting of quotations of up to 80 words (but most are considerably shorter) from any source, ancient or modern, which have appealed to the reader.
